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Department of Health and Environment

MEMORANDUM

DATE: July 5, 1996
TO: File
FROM: Victoria S. O’Brien

SUBJECT: Mid America Refining Company
North Santa Fe, Chanute, KS
KSD084091545

The above site is on my inspection list for July. No activity is presently occurring
at the site. The EPA and BER have been working for several years to clean up the
site. The EPA has removed all hazardous waste from the site, only nonhazardous
wastes remain at the site. BER is currently in charge of the site. According to Mr.
William Thornton, BER, KDHE’s lawyer has forwarded a letter to the current
owner requesting that the owner’s insolvency be proven in order that Bureau of
Water money can be used to accomplish additional actions needed to clean up the
site. Per Mr. Thornton, the current owner of the site was not the owner when
contamination of the facility occurred.
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